The Action of Causes of Depression in the Production of Structural Change; The Pathological Anatomy of Pneumonia: Read before the Boston Society for Medical Improvement, March 27th, 1865, and Communicated for the Boston Medical and Surgical Journal by Ellis, Calvin
THE ACTION OF CAUSES OF DEPRESSION IN THE PRODUCTION
OF STRUCTURAL CHANGE; THE PATHOLOGICAL
ANATOMY OF PNEUMONIA.
[Read before the Boston Society for Medical Improvement, March 27th, 1865, and communicated for the
Boston Medical and Surgical Journal.]
By Calvin Ellis, M.D.
Several months since, the writer reported to the Society the case of
a healthy man who fell and fractured one kidney. Double pneumo-
nia followed, and soon terminated in death. Both kidneys were
very soft, and under the microscope showed so great a multiplication
of the cells of the tubuli that the latter wero entirely filled. It was
then suggested that the shock caused by so grave an accident mani-fested itself in disease of a precisely similar character in both lungs
and kidneys, viz., a multiplication of cell-elements. To explain this
I must refer to what I regard as the true pathological anatomy of
pneumonia, as opposed to the description usually given. Repeated
observations of my own, corroborated by those of others to whom
the point has been mentioned, enable me to state that there can no
longer exist any doubt that the usual explanation of hepatization is
incorrect. The inflammatory process in tho lungs does not differ at
all from that in other parts of the body. It is characterized hero as
elsewhere by the development of cells or nuclei. As hepatizalion
progresses, the fibres of the pulmonary tissue are more and more
obscured by granular corpuscles of about the size of pus globules,but generally without the peculiar nuclei, though true pus globules
may in some cases appear. The change of color is attributable en-
tirely to the accumulation of these elements and the disappearance
of blood. Fibrin is, also, probably formed, but it is not seen in
specimens prepared in the usual way. This view is. of course, op-posed to the old idea of stages, to which tho terms congestion, red and
gray hepatization have been applied. Congestion does not consti-
tute inflammation, hero or under any circumstances, altliough it gene-
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rally accompanies it. Red hepatization corresponds with that part
of tho process in which tho corpuscles have not accumulated suffi-
ciently to destroy the red color, while they have multiplied so much
as to increaso the density of the part. Gray hepatization implies
that the elements have multiplied until they have given their ownpeculiar tint to the tissue.^ There is, therefore, no real line to be
drawn between the two. The appearances vary infinitely, according
to the exact stage of the process.
If the facts be as stated, it is certainly proper to regard the
changes in tho lungs and kidneys as similar, although the exact
portions of pulmonary substance affected have not been ascertained.
If it should be shown that the elements of the connective tissue in
one case are involved, and in the other the epithelium alone, we must
still admit that in both a remarkable development of cell-elements
takes place.
In a case of pyannia, examined a few days since at the hospital, a
large part of the right lung presented that firm, blackish, ecchymosed
appearance so often noticed previous to the formation of pus. Thekidneys were also softened. A microscopic examination of the
latter showed tho same increase of cells in tho tubuli as in the first
case. In a third instance, where both lungs were affected with pneu-
monia, the kidneys showed the same change as that previously re-ported, and, as in the last case, the bladder contained scarcely any
urine.
These three instances are not introduced as sufficient in themselves
to prove anything, but wo arc justified in saying that they suggest
the possibility of tho production of grave structural diseaso by
causes which deeply affect the system. That various affections are
thus produced has always been admitted, but an anatomical demon-
stration of changes in several parts, which have no apparent con-
nections, has not been given. It is not my intention to assert that
tho lungs and kidneys arc especially liable to such changes. A care-
ful examination of other solid organs may show, similar changes in
them. Variations in the first two arc more readily detected, owing
to their peculiarities of structure, but some special preparation of
sections of the liver and spleen would be necessary to show an equal
amount of change.If the above conclusions should be substantiated, they would have
a very important bearing upon the meaning of some pathological
changes now overlooked or improperly connected with symptoms
which have long existed. No attempt has been made to give thedetails of the cases, as they could prove nothing. It is hoped,
however, that the attention of others may bo directed to the points
especially insisted upon, whether to disprove or corroborate them.
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